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Letter to Editor: Virtual Reality Simulation Training
can Improve Inexperienced Surgeons’ Endovascular
Skills
Dear Sir,
We were delighted to receive the personal views of
two radiologists regarding our recent publication.1
Virtual reality (VR) simulation is an adjunct for acqui-
sition of technical skill within the current curriculum.
The aim of our study was to define the construct
validity and training potential of a VR procedural
module.2 It is recognised that simulation-based training
is not equivalent to (and thus not a substitute for)
acquisition of skill within the clinical environment.
This is not the purpose of our research program.
The development of a proficiency-based endovas-
cular training curriculum can allow inexperienced
practitioners to acquire skill, as measured by the sim-
ulator, prior to scaling the learning curve in the inter-
ventional suite.3 This may shorten the learning curve
on patients, and is the avenue of research which we,
and others in the field, need to address.
For this, the simulator device must be a valid and
reliable representation of the clinical environment.
However, even low-fidelity simulators can improve
clinical outcomes, as elegantly proven in a study by
Grober et al.4 We agree that the metrics derived from
the simulator are surrogate measures of proficiency.
Concurrent validation to the clinical setting requires
further investigation through task analysis and error
definition.5DOI of original article:10.1016/j.ejvs.2005.11.009, 10.1016/j.ejvs.
2006.10.032
Eur J Vasc Endovasc Surg Vol 33, February 2007Our study provides further weight to the concept
of training to proficiency in a laboratory environment.
The integration of VR simulation into an endovascular
curriculum is the basis of our continued work. As
with any credible research program, we are careful
to ensure that this is being performed in a ‘judicious,
scientific and systematic manner’.1
Yours faithfully,
R. Aggarwal,1* N.J.W. Cheshire1,2
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